SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/96: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

1998

ANNUAL REPORT

DOCUMENT #

1. Corporation Name

Principal Place of Business

215 WEST POWHATAN AVENUE
TAMPA FL 33604

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P9700005963
ACCURATE INSPECTION SERVICES, INC.

7 (3)

o ﬁf;illng Address

215 WEST POWHATAN AVENUE

TAMPA FL 33604

FILED
Jul 09 1998 &8:00am
Secretary of State

PR AIEAE

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

07/09/1897

2. Princlpal Place of Business T L_"'?E.iMaillng Address 4. FE} Numbar Applied For
21 ) 59-3¥35¢E05 Not Applicable
Suite, Apt. #, eto, Suite, Apl. #, elc. it
uie. At . 8te = P 5. Certficate of Status Desired ] $8:73 Additional
22 ) i g?]” N Fee Required
City & State | __ City & State 6. Elaction Campaign Finansing $5.00 may Be
23 } 8| Trusl Fund Contribution D Added to Fees
Zip Counlry _Zip | Country 8. This corporation owes or has paid the current year Intangible
24 : 25 o __2;] Personal Property Tax due June 30. Yes No
9. Namo and Address of Current Registersd Agent 10._ Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMW AVENUE 82| Sireet Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| City

85| Zip Code

FL

11, Pursuant o the provisions of sections 607.0502 and 60?.1568, Florida Staﬁé. the above-named corporation submits this statement for the purpose of changing its registered
offica or registared agent, or boih, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accep! the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

an officer or diredtor of the
in Block 12 or Blegk 13 if ¢

SIfANMNATIIDE.

indicated on this annual repol

Cfd

SIGNATURE e e
Signalume, Typad or prinled name cof regislarad agent and Ut if applicsble (NQTE: Repistered Agent sipnalure required when ralnstating} DATE
iz, ~—_OFFICERS ANDDIRECTORS [ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [oeete 1.4 TITLE D Change [_] Adsition
NAME DASILVA, MARK § 1.2 NAME
STREETADDRESS 2|5MEST POWHATAN AVENUE 1.3 STREET ADDRESS
CATY-ST.2IP T%EA FL33804 14 CITLST2IP
TITLE [ [ ] oeceTe 2ATITLE [T change [ acditon
NAME DASILVA, AMELIA P 2.2 NAME
sweerappress | 215 WEST POWHATAN AVENUE 2.4 STREET ADDRESS
CITY-STZP TAMPA FL 33804  Racvstze
TITLE [ ipetere 3ATILE ] Changs [T addtton
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST2P 34 CITY-ST.ZIP
TITLE [ Jotiere 41TMLE [ change [ Additon
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P L 44 CITVST2IP
T [ oeLere 51TTLE [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P S 54 CITE.ST.2IP
e [ JoeLere 81 TME [J change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-STZIP - 64 CITY-STZIP

7 supplemental annual report is true and accuta
raticn or the receiver or trustee empower

g%d, or on an attachment with an address.
Ao LN

[

14. T hereby certify that the Information supplisd with this filing doss nol qualify for the exemption stated in section 119.07(3)i). Florida Statutes. | further cerlify that the information
and thal my signature shall have the same legal effect as il made under oath; that | am
this reporl as required by Chapter 807,

lprida Statutas; and that my name appears

a1 47 ?m[uw Gog\f



